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2:56PM 7635146982 MEDTRONIC 

PART B - FEE(S) TRANSMITTAL 



NO. 2248 P. 



send this form, together with applicable fee(s), to: Mail 



or fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4000 



INSTRUCTIONS' This form should be u sed for transmitting the ISSUE FEE and PUBLICATION FBB (if required). Blocks^ 1 through 5 should ba «nnpltt^| where 
K<V£ AU ar£ notification Of mai*er»ncc fee? will ^Icd^^ 

mS^cd uk£s corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate FEE ADDRESS lor 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for aw c&BBgc grniHras) 



27581 



7590 



O7/2B/2O04 



MEDTRONIC, INC. 

7 1 0 MEDTRONIC PARKWAY NE 

MS-LC340 

MINNEAPOLIS, MN 55432-5604 
09/15/2004 HASFftU2 00000105 132546 09776265 



Note: A certificate of mailing con only be used for domestic mailings of the 
Feefs) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper such as M assignment or formal drawing, must 
have its own certificate of ittaUUJg or transmission* 

Certificate of Mailing or Transmission 
I hereby certify that thia Peete) Trtnsminal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the- dale indicated below. 



01 FC:1501 

02 FC;1504 



1330.00 Dft 
300.00 Dft 



Sue McCoy 



(Deposikti'sn 



| APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 




ATTORNEY DOCKET NO, 



CONFIRMATION NO. 



09/770,265 



02/02/2001 



Mark A. Chri Jtopherson 



P-9U6.0G 



$662 



TITLE OF INVENTION: INFORMATION REMOTE MONITOR (ERJM) MEDICAL DEVICE 



APPLN. TYPE 



SMALL ENTTTY 



TSSUBBfifi 



PUBLICATION FEE | TOTAL FEE(S) DUE 



DATE DUB 



nonpro visional 



NO 



$1330 



S300 



$1630 



10/28/2004 



EXAMINER 



ART UNIT 



CLASS-SUPCLASS 



ASTORINO, MICHAEL C 



3736 



600-300000 



L Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

"XKFec Address" indication (or "Pee Address" Indication form 
PTQ/SB/47; Rev 03-02 or more recent) attached. Ote of a Customer 
Number is required. 



2. For printing on the parent front page, hit 

(1) the names of up to 3 registered patent attorneys 1 Michael C , SQ l angr — 
or agents OR* alternatively, 

(2) the name of a single firm (having as a member a * 

registered attorney or agent) and *e names of up to 

2 registered patent attorneys Or agents. If no name is 3 

listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document baa been filed far 



recordation as set forth in 37 CFRJ.l L Completion of this form is MOT a Substitute for filing an assignment 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Minnesota 

□ individual XXcorpomtion or other private group entity □government 



Medtronic* Inc. Minneapolis 

Please check the appropriaie assignee category or categories (will not be primed on the patent); 
4aJieJollOiVfaj(.fee(s) are enclosed: 
;gl Isguc Fee 

£1 Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies ® The Director is hereby authorized _by charge the required fee(s), or credit any overpayment, to 

Deposit Account Number 1 ^— 254.Q „ (enclose an extra copy of this form). 

5. Change in Entity Status (from status indicated above) 
O a. Applicant claims SMALL ENTITY status. See 37 CFR I 



4b. Payment of Fee(s): 

□ A Check in the amount of the fee(s) is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 



□ b. Applicant is not claiming SMALL ENTITY status. See, e.g., 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publicaiion Fee (if rcquired^ill not be accepted jrorn anyone omcr than the applicant; a registered adorncy or agent; or the assignee or other parry in 
interest as shown by the records of the Unjj * " 




and Trademark Office. 



(Authorized Signature) 



(Date) 



This collection of infofrnation is rcqulircUfey 37 CtR 1.311. The mfoimariOuSs required to obtain or retail u benefit by U» public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed ty 35 U.S-C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the OSPTO. Time will vary depending upon the individual case. Any comments on the amount of lime you require to complete 
this form and/or Suggestions for reducing this burden, should be sent to me Chief Information Officer, U-S. Patent and Trademark Office, U.S. Department oFCoirunerce,T.O. 
Box. 1450, AIcxHndna, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450, 

Under the Paperwork Reduction Act of 1 995, no persons are rc<iuired to respond to a collection of mformarion unless it displays a valid OMB control number. 



TRANSMIT THIS FORM WITH FEE(S) 

PTOL-85 (Rev. 07/04) Approved for use through 04/30/2007. OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Mecttronic 



Facsimile Cover Sheet 

P-9126.00 

Office of Publications 

U.S. Patent and Trademark Office 
703 746 4000 



To: 

Company: 
Phone: 
Fax: 



From: Michael C. Soldner 

Company: ^Jitediiwnic 

Phone: 763 514 4842 

Fax: 763 514 6982 



Date: September 14, 2004 
Pages including this 

cover page: 4 

Comments: RE; P-91 26.00 

Serial No. 09/776,265 

Applicants: Mark A. Christopherson eta!. 
Filed: February 2, 2001 

Title: Information Remote Monitor (IRM) Medical Device 



Attached please find the following documents: 
X Issue Fee Transmittal 
X PTOL FORM 85B 

X Fee Addressee for Receipt of PTO Notices Relating to Maintenance Fees 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT SUE 
MCCOY AT TELEPHONE (763) 514-8662 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE tS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US 
BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS LISTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU 
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fCKETNO: P-91 26.00 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
FEE TRANSMITTAL 



In re Application of: 
For: 

Serial No.: 

Filed: 



Mark A. Christopherson et al. 

Information Remote Monitor (IRM) Medical Device 

09/776,265 

February 2, 2001 

CERTIFICATE OF MAILING UNDER 37 CFR 1.8 : i hereby oertify that this FEE TRANSMITTAL and 

the papers), as described herein, are being sent via facsimile No. (703) 74&4QQQ to the Mail Stop*, 
Issue Fee. Commissioner for Patents, P.O. Box 1 450. Alexandria, VA 2231 3-1450, on this /T^ 
day of September 2004. 

Signature * 

Sue McCoy . 



Printed Name 

Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Sir: 

We are transmitting herewith the attached: 

X Fee Transmittal 
X PTOL FORM 85B 

X Fee Addressee For Receipt Of PTO Notices Relating To Maintenance Fee 



Please charge Deposit Account 13-2546 $1,330.00 Issue Fee and $300.00 publication fee for a 
Total of $1,630.00. 

Applicant believes that no extension of time is required. However, if an extension of time Is 
required, please consider this a petition therefore to provide for the possibility that applicant has 
inadvertently overlooked the need for an extension of time and ch|?ge same to Deposit Account 
13-2546. 



tSate* ^* Michael C. Soldr 




Soldner 
Reg. No. 41 ,455 
Telephone: (763)514-4842 
No. 27581 
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